
EXHIBIT C 

CERTIFICATE OF AUTHORITY TO TRANSACT BUSINESS 
(Attached) 



OFFICE OF THE SECRETARY OF STATE 
JESSE WHITE Secretaiy of State 

APRIL 10,2007 6536-4514 

NATIONAL CORPORATE RESEARCH, LTD. 
520 S SECOND ST STE 403 
SPRINGFIELD, DL 62701 

RE PREFBRRED LONG DISTANCE, INC. 

DEAR SIR OR MADAM: 

IT IS OUR PLEASURE TO APPROVE YOUR REQUEST TO TRANSACT BUSINESS IN THE 
STATE OF ILLINOIS. FEES N THIS CONNECTION HAVE BEEN RECEIVED AND 
CREDITED. 

THIS DOCUMENT MUST BE RECORDED IN THE OFFICE OF THE RECORDER OF THE 
COUNTY IN ILLINOIS IK WHICH THE REGISTERED OFFICE OF THE CORPORATION IS .....__ ~ ~ _ _  ~. 
LOCATED, AS PROVIDED BY SECTION 1.10 OF THE BUSINESS CORPORATION ACT OF 
THIS STATE. FOR FURTHER INFORMATION CONTACT YOUR RECORDER OF DEEDS. 

THE CORPORATION MUST FILB AN ANNUAL REPORT AND PAY FRANCHISE TAXES PNOR 
TO THE FIRST DAY OF ITS ANNIVERSARY MONTH (MONTH OF QUALIFICATION) NEXT 
YEAR. A PRE-PRINTED ANNUAL REPORT FORM WILL BE SENT TO THE RIiOISTERED 
AGENT AT THE ADDRESS SHOWN ON THE RECORDS OF THTS OFFICE APPROXIMATELY 
60 DAYS PRIOR TO ITS ANNNERSARY MONTFL 

SECURITIES CANNOT BE ISSUED OR SOLD EXCEPT IN COMPLIANCE WlTH THE 
ILLINOIS SECURITIES LAW OF 1953,815 ILLINOIS COMPILED STATUTES, 
5/1 ET SEO. FOR FURTHER INFORMATION. CONTACT THE OFTICE OF THE 
SECRETARY OF STATE, SECURITIES DEPARTMENT AT (217) 782-2256 OR 
(312) 793-3384. 

SINCERELY YOURS, 

ESSE W R m  
SECRETARY OF STATE 

DEPARTMENT OF BUSEWSS SERVICES 
CORPORATlON DIVISION 
TELEPHONE (217) 782-6961 



FORM BCA 13.15 (rev. h c  2003) 
APPLICATION FOR AUTHORrrYTO 
TRANSACTBUSINESS IN ILLINOIS 
Eusfnes Corporation A b  

Remitpaymentin tkfomofa&hie<s 
Chd, certified check, money cider 
or an Illiiols %Uomey’s or CPA‘s check 
payable tc the Secretaly ofstate. 
SEE NOTE .1 CDNCERNMG PAYME?dTI 

Filing Fes $ I -7 fir TO Franchlse Tax $ 2 5 ,  WZ 

cfi ‘ Y X O  7-c) qc 
File # 

Total $ f 2 I Apprwed:& A 
Penaltynnferest $ 

GubmRRdlpltcafe Type or Pmrbaarlyh black In-0 natwri$ a h l h l s  R e  

I. (a) CORPORATE NAME: Preferred Long Distance, Inc. 
(Cmpiete item 1 (b) only If fhe corpcrata name Is not available in this State.) 

(b) ASSUMED CORPORATE NAME 
(By electing this assumed name, the corporation hereby agrees NOT tu use its corporate name in the 
transaction of business in lllinols. Form 8CA 4.15 is attached.) 

2, StateorCounhy Data of Period of 
of jncorporation California ; lnwrporetlon 05/10/1995 ; ouration perpetual 

3. (a) ACdress of the principal office, wherever located: (b) Address of principal office In Illinois: 
(tf none, so Safe) 

16830 Ventura Bivd, Suite 350 none 

Encino, CA 61436 

4. Name and address ofthe registered agent and regislered office in illinois. 

5. 
California, Colorado, Minnesota, Nevada, Oregon, Texas, Utah, Washington 
6. 

States and cnunfries in which It is admitted or quallRed to transact businme: (Include sttate of incmporatTon) 

Name and addresses off icers  and directors: (If more than 3 directors andlor additional officers, attach list.) 

Name No. &Street CW Staie zi P 
President Jeroms Nuarbaum 1683OVenturaBlvd, SuRe350 mo. CA 91436 
Secretary JemmE N i d a u m  16830 Veniura Blvd.. Suib 350 Encjno, CA 91436 
Dlrectw Claudia Nusbaum 16830 Vemra E M ,  SuHe 350 Encino, CA 95438 
Director .IsmmeNussbaun 16830vemum ~~vd.suite 350 EncfnD, CA 81436 
Director Kelth W b 3 u m  1683OVmim Blvd, Suite 350 Endno, CA 91436 

c.nm 



7, The purpose or purposes for wlildl It was organ'zed w3ch it proposes to pursle 1.1 the ~ n s a c f i o n  of business h thls 
stak (If not sdiiclen! space to m e r  th!s polnt, add m e  or more sieets of this size) 

Te1ecommunica:'on Sew'ces. 

8. AuthofEedand Issued shares: 
Number of Shares Numberof Shares 

Series Par Value Autbrized Issued 
~ 1 4  a m  R 10 .DO0 B so 

(ff more, attach llst) 

9. Paid.lnCapifal: $ I s O D  
('Pald-in Capital'leplaces We terms Wed Capital B PaiAIn Surplus and Is equal to rho total d these acmufils.) 

10. (a) Qlve an esfimate oi tne Wl value of all file properly* of the 

{b) Give an estimate ofthe total value of all the property' of lhe 
corpomilon for tliafollowing yearffiatvriil be located in Illinois: 

(o) Gtata the estimated total businass ofthe oorp~ration to be 
'sawacted by It everywhere for the following yeax 

(d) state the eslimated annust bUdnS6 ofthe wrporafjon to be 
transactad byltatorjiPm placesnfbusinessin thestateof 

corporalion for 'he follnwlng year: $ \ \ooo: 000, OD 

$ \ 0,. 300,000 -00 
$,; 

illinas: $ 30,000 .a0 
11. Intermgatoiies: (Impomnt-thisseoflan must be completed,) 

(E) Is the corporation tmnsacthg business In this state atthls time? Go 
(b) If'heeu?swertofiemll[a) is yes, statethewractdateonwhlohitcommencedtotransectbusinwsh IlllnOis: 

12. m'n applicatlan Is acconpsnicd by a mrijtiec: copy cfthe ardW of incwpomllon. as amended, duly authenticakd, Whin 
the last ninety (9C) days. ix dle propero'lioer of the a l e  or oountiy wherein the CorporatiCn IS IScorporated. 

13. The .ridersigned corpmtion has caused thls epp,iatlor: u) be signed by a duly authorized offtcer, vdlc firms, under 
. perralks cf perjury, th?tthe facts SMeC herein are !LQ. (All SlgnalUrE must k% ir! @!A% !N&) 

* PROPERTY as used in U~ls applicatloo shall apply fo all pmpelfy ofthe mrporatlon. reel, personal, tangible, inimgible. 
or mixed without qualKcmns. 

Nclte I: Payment in mnectbn wlth tils applloatim must be in ihe form ofa m % @ d  ch&& cashier's check, Illinois attorney 
or CPA's check or money order made payable in !lie "Seeretap! of State". The mlnfmum fee due upon quaiifleation is $176. 
Any additional fees will be blller! and must be paid before this application can be filed. 

.." ..... 


